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CERTIFIED COPY OF DEATH CERTIFICATE 



STATE 
FILE NO.. 


WASHINGTON STATE DEPARTMENT OF HEALTH 

CERTIFICATE OF DEATH ,/& 3? 

~" — — — mGnrnTi L'!^ "- 1 -"- registra r no _ ■ , / 

2. USUAL RESIDENCE (Where deceased to e d"" ;; ■„., . . 7 " 

a. STATE , , n c , . . ' " l " sUt ""^: residence be/ore 

WASH. b. COUNTY admission) 



3. NAME OF 
DECEASED 

ALBERT jflMES 


e. IS ; RESIDENCE INSIDECITy 
J L i^T£ == Yes_p No n 


t IS RESIDENCE ON A FARM? 


5. SEX I 6. COLOR" OR RACE 

MALE | WHITE 

I0a. USUAL OCCUPATION Tc.ve kindlfl 

(13. FATHEIvi~NAME 

Vincent irwin 


Month 

AUG 


Day 


Year 


2Q _L255 


Married g Never Married R 8 " DATE OF ^^W^^^W^r^ 


I M [NNES0TA_ 

14. MOTHER'S MAIDEN NAME 

i s. w^FB^ciiiis e vi^iinrTTSSroi^ s fs? n — — L__^ -° u i '& d S a n d b e r p- 


12. CTTIZEN OF WHAT - 
COUNTRY? 


-No. 


is. CAcsEo7DM T m £ „„ M i; MI! , / 

PART I. DEATH WAS CAUSED BY W 1 ' "'.' ""' ?* ^ 
IMMEDIATE 


'A Sarrah 


^win,ii2Q^nig_ | __qt_ 


Conditions, i/ any, 
which give rise to 
above cause (a), 
stating the under- 


:ausedby : 2/7 { '■''''■ r (c ''/ 77 — FT - 


I W"i£_catise last. I due Tn , . /V \, • •- __ // / / ' / 


20a. ACCIDENT 

n 



19. WAS^AUTOPSY 
PERFORMED' 
20O. DESCRIBE HOwTNluiFoCCuiFED. -—Te^^^^^I^^ 


INTERVAL BETWEEN - 
ONSET AND DEATH 



21- I attended the deceased jrom...^.. 

5£5i>> occurred at //■' /' & gW\ m T'Z t ' " ' '' ' ' ' '* 't ^ 1J and last M ™ TS- alive orf?>- 3 C WA i <£'- 



